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App! ca f or Number 

-l lee - -. 

REVOCATION OF POWER OF 

Piling Data 

2/27/2 502 

ATTORNEY WITH 

First Nsjt 1 ^ ^fivsnfor 

ti *\CQ R Q&$ftS 

NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

A?t Unit 

26 te 

?.= ■- rje Name 

AjltPatei 

Attorney Doctet Number 

SASLE-010Q4 


i hereby revoke all previous powers of attorney given in the above-idenilffed application. 

O A Fewer of Attorney is submitted he 



OR 





[xj i hereby appoint the practitioners ss 

sociated with the Customer Number: J 43490 

[3 Please change the correspondence address for the above-identified application to: 

fx j The address associated with 
Customer Number: 

43490 


OR 





, j Rem or 

'(ndSiiduai Name 


Address: 


'■■ to 

i State 1a», 

Country 


telephone 

lErneH 

I am.&ie; 

: O Applteant/iftveriter. 

fx] Assignee of record of the entire interest. See 37 CFR 3.71. 

Stefemenf wrafer 37 CFR 3. 73/6) fe enclosed (Form PTO/SB/SSi 

1 SIGNATURE of Applicant or Assignee of Record 

Signature 



Ma me 

Sable K« 

worfts inc by GreW 

ary Perry 


Date 

^ ^Ofe, OfcA 1 

note? ssy-aures c 


irsoras^nees or record 

_pf «i8 enure («tarast # 9h# feprasismsaiuefsi srs retpitecf. 

Subnmt ssulipfs femts ff moi»«afl'of» 

[x")«Tolaiof ., 











ii-ai fv - 4 r-d t- c * „ " <* * k ) it v e £ A i r v i h* 
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• J. r-T s SEND TO: Commission for Patents, P.O. Sar 1*W>. Afcxanuns, va 22313-14S0. 


